Y 


* 


quires that the death certificate be executed within 24 haurs after death, 


TO HOSPITAL OR‘ ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


-~ "Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M). 02014 CERTIFICATE OF DEATH 
325 J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o . COUNTY . STATI . 
2 "I Careline maeann Wo A"“Mearylend cou’ Caroline 
= 3S b. CITY OR TOWN {If outside corporote limits, cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
=3e write BURAL and ata fawn) 5 
3° 3 reensbero 60 yrs Greensbore ie 
= i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. I RESTDENE 
Zzs None Nene ves Nope 
= a 3. NAME OF Fist Middle lost 4, DATE Month Doy Year 
> DECEASED | , OF 
222 n {Type or print) Arth W. Brumbaugh tian February 2) 1» 67 
eL $ JVS. SEX 6. COLOR OR RACE 7. MARRIED. (| NEVER MARRIED. fal B. DATE OF BIRTH 9. AGE vritgoy) a4 i tsk TFONDER 2A. 
2 irthdo lont! oO S b 
2 o> | Male Cau. winoweD Bj ovorto [| LO0-5~1885 oe: Pests [Ecce er 
ge . 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
ore during most of warking lite seven if retired) USTRY an COUN: 
= 
S32 Merchant ercantile Maryland 
yo 13. FATHER'S NAME, 14, MOTHER'S MAIDEN NAME 
ze 
a5 Levi R. Brumbaugh Ellem Woedcock 
& Fs tre Le a here wha ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Lee es, po..or unknown’ ‘yes give wor or dotes of service 
BE Ne 14-32-7051 Irvin B 
o= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TRTERVAL BETWEEN 
£5 T |. DEATH WAS CAUSED BY: 
3 TANTS] Coronary Thrombosis 
232 DUE TO 
S28 Conditions, if ony, which gove (b) Arteriosclerotic Cardiovas 
= oS rise to immediote couse (0), 


stoting the underlying couse DUE TO 
iS ao a 0 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Hpi ey 
2 ves] No [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [7200 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 201 (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O of work oO 
21. | certify that (1) (this hospital) attended the deceosed from__FEDe 21 1D  to_FebDeel | 19.O/ that (I) (we) last 


M, from causes ond on the date stated above. 
22b. DATE SIGNED 


saw the deceosed alive on__FeDs 21 19_67, and that death occurred at 


ae ? ATTENDING MED, STAFF 
pus, &)_—irecror_ Cerys. OO 

7d. ADDRESS 

a Greensboro, Md. 


3c. NAME OF CEMETERY OR CREMATORY 


iled with the State Dept. cf Health priar ta burial, crematian, or removal 


: 


HYSICIAN'S 


“wamcie)  Ghérles H, Stoesifer,M. 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF 
Greensboro 


»| Ba | 22a 
ADDRESS 


‘e 24, FUNFRAT)DIRECTOR ‘ 
20 M 1/66}. o < be x, ae Greensboro, 


23d. LOCATION (City or Town) 


Gr: 


‘2S0. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 


oe FEB 28 1967 


{County) {Stote) 


director, page 3 shauld be detached far use os the bi 
shauld be fi 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
> 
a 
= 


x MARYLAND STATE DEPARTMENT OF HEALTH 
2) ] i ) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VOR oe 02015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02010 


~7 HEALTH DEPT. [7 Place oF bean 2. USUAL RESIDENCE (Where deceused lived, if institution: Residence before odmissian) 
See 0. COUNTY a. STAJE b. COUN 
; 228 Se ER alwe MARYLAND flaryland "Dorchester 
a Ss a 52 b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
U 3 
= a =e write RURAL at eC a vam Cc b ia Pe 
es ambridge LY- 
= = 
r 2 aa d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS 8. PDE: 
5B 2200 Route 331 U9 Willis Street vs (80 Gd 
£ 8&3 3 WANE OF First Middle Tost 4. DATE ‘Month Day Year 
Sea DECEASED ZL 
Sete (Type or print) Frederick Arthur Coroman peta Februaz 967.19 
2 2¢ S. SEX 6. COLOR OR RACE 7, MARRIED §€) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE I Nears IE UNOEE 4 RS 
2 = last birthday’ jonths Jays, lours in. 
s 22 | vale | white | woom 2) ovo BO] apr.28,1696 fla ail 
= 2 =f 100. USUAL OCCUPATION love kind af wark done 10b. KIND OF BUSINESS OR Ui Pace (Stote or foreign cauntry) 12. EN OF WHAT 
$ uid TON id af A § 

a = = Sree reuse” OSes red INDUSTR) Tay Township, distric U.S3 
a he 13. FATHER'S NAME MOREE: e pcaneta 9/15/19 H1 
£.% Arthur Corbman Mignonette Barker Naturalized 
x 
i 


ie eae EVERINUS: ARMED FORCES? eo ch 16. SOCIAL SECURITY NO. 17. INFORMANT ire) Willis Street 
feveg ei ob t""]212-14-)385| Mrs.Maggie B.Corbman, Cambridge, id. 


This certificote should be executed within 24 hours after death. If 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


3s & 
ee 
=] eS 
2 ae 1B. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c).) INTERVAL BETWEEN 
4 gf PART |. DEATH WAS CAUSED BY. ibmeabecneys 
B 2s : ; Acute Corocary Occlussion e 
2 &5 0 IMMEDIATE CAUSE (a) 
= eae TAC DUE TO o F 
2 2£ € Canditians, if ony, which gave ) Cobon ery Artery Bo le: ‘Ogi is) 
2 pe rise to immediate cause (a), DUE To 
2 stoting the underlying couse 
3 ae it « Generlalzezed arterhosclerosis 
S 7a 2 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1% Wis AUTOFSY 
= 2 IAS aa aS 2 
2 se Xie Hypertension old right hemiplegia vs] v0 29 
Pe spd = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
=e ee = PRlWARY Qo or CONTRIBUTING C1 
@eS2euoa = i 
pee S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ZE~es50S s Hour a.m. While - Not While factary, street, affice bldg, etc.) 
Sees Pe pm 19 atwork CL) otwork CJ 
* se 3 21. I certify that | toak chorge of the remains described obove, held an Autapsy [_], Inspectian fe], Inquiry f¢ J, ond in my opinion 
Se szb& death resulted frpm: — Natural_cause Accident [], Suicide [_], Homicide [_], Undetermined manner 
See3 CHIEF MEDICAL EXAMINER [_] 
Sac sey ea mp. ASSISTANT MEDICAL EXAMINER [] 7 [en Signed 
Eases, EXAMINER'S DEPUTY MEDICAL EXAMINER &] 2/7/67 
a25 ae £u NaME (Type) Herold B.Prummer M.D. Address (Street, city, tawn, ar caunty) 
S 2tt 3 230. BURIAL, CREMATION, 3b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“ REMOVAL (Spec 
eeree Beyer) = =ireb. 10,1967] Arlington Natl.Cemetery, Fort Meyer,Vae 


3 b ee ao 


yA DRECTOR 7 ADDRESS 25a, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
vi Mi 
Ponies” A. hh be es i Cambridge Md. one FEB 14 1967 (Coenba, Que 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 


e.. is 


at calle that | taak charge af the remains described abave, held an Autapsy [_], Inspectian 8], Inquiry EJ, and in my apinian 


death resulted from: Natural causes [_], Acgdent [38 Suicide [1], Homicide [[], Undetermined manner [_] 
MA Cha y CHIEF MEOICAL EXAMINER [7] 
ACTUAL WE ASSISTANT MEOICAL EXAMINE@RL 1 225 DALE SIGNED 


1 E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST, Tf \| 02016 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 4 i. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if Qe O14 efore odmission) 
. COUNTY . STATE b. COUNTY 
£3 te ; Caroline MARYLAND “ Maryland Caroline 
ee E38 B. CITY OR TOWN (If outside corporate fits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
s2 Es ‘ederal'sbure 1 year Federalsburg O5-/ 
Ae ge ¥ 7 
ag as a ae OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS @. 15 RESIDENCE 
E OL£/70 ON A FARM? 
= ge oe 50 Denton Road Denton Road ves (] no &] 
= SE Sq \ [2 NAME OF First Middle Lost 4, OATE Month Doy Year 
See 
pate oli i Re ent) George Henry Curtis J®s sae February il 1967 
28 = $. SEX 6. COLOR OR RACE 7. MARRIED Og NEVER MARRIED yal B. OATE OF BIRTH 9. AGE (rp yeors, IF UNDER 24 HRS. 
Ooh ase = Male Nagro winoweo F] Separated a December 13,193 lepton) Months | Doys | Hours ] Min. 
L— @ ape, yi. 
eS eee 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=£25 So during most of workigg lite, even if retired) INDUSTRY COUNTRY, 
See Gs Bay “Laborer Canning Factory Seaford, Delaware ea 
=2 $2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iS eS George H. Curtis Estella Thompson 
et &6 5 WAS DECEASED ET US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ss = es, no, or unknown; yes give wor or dotes of service 
oZ € 5 No i Unknown George H. Curtis, Federalsburg, Maryland 
< 3 
= = = E 18. CAUSE OF OEATH (Enter only one couse per line for (0}, (b), ond (c).) Eee 
Bs 2. FT i aa eteeaLto te «Smoke inhalation and almost complete 
= 6 ; 
By Se / orto «6's Gastruetion of bedy by ire 50 to 
Bs c S Conditions, if ony, which gove (b) 
od. ae tise to immediote couse (0), 
= of pt the underlying couse DUE ‘ 45 minute 
£> GS fasts G) 
= 2: 3 3 als PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I(o) 19 WAS AUTOPSY 
— $2 4|8 ‘he. : 
s oof |= ves) no (& 
& ae | 200, EXBRNA CAUSE Was 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
SS .25 |S) Gucoronn Trapped in burning house 
Fae es 
i! Bee Sl. TIME, OF JURY mae F Yeor 70d. INJURY OCCURRED 7 ] 20e. PLACE OF TTR (ome, mad 204. (City or town) (County) (rote) 
£ Hour o.m, 9. While fae tory, street, office didg,, etc. 
x ee a. 5 1-6% otwork C) “otwork el EG 1e dergis b fe 
3 ad 
2 
3 
2 
3 
3 
— 
= 
8 
Ls 
g 
z 
2 


the funeral directar. Page 4 should be fai 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
Health or its designated agent, 


TO DEPUTY i EXAMINER: This certificate shauld be executed withi 


SIGNATURE Mo. ra 
DEPUTY MEDICAL EXAMINER &~11-67 
EXAMINER'S” “Ble ~L1- 
NAME (Type) ank M. Anderson MD. Address (Street, city, town, or county) 
Wo BURL CENATIN, Bb. OAT THEROF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or Town) (County) (Ste) 
OVAL (Spact 
Borigit” | Feb.15,1967_| Federal » emete Federalshure,_Ma 
24 BNRAL ORECTOR, AD Wd. RECD BY REGISTRAR | 250, REGTOTRAR'S SIGNA 


marie - EB 16 1967] fCCortag { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


om 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


papers. Pages 1 and 2 


i, and in any event, within 72 hours after death. 


lease remove carbon 


physician and completely filled in by the funeral 
ransit permi 


ed by the attendi 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


1/65 


cremation, of 


— 


10 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 02017 CERTIFICATE OF DEATH 2012 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eaCOU ay) Caroli a. STATE b. COUNTY “ 
roline aati Maryland Caroline 
b. CITY OR TOWN (if outside cory poate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ee nearest town) 
write RURAL and give nearest town) 
Federalsburg 10 years Federalsburg / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS e. Tg RESIOENCE 
South Main Street South Main Street yes] nol 
3. Reet First Middle Last 4. a3 Month Oay Year 
(Type or print) Percy Martin Lord DEATH February 5 4967 
5. SEX &. COLOR OR RACE |7, MaRRIEO[] NEVER MARRIEO [aq | & DATE OF BIRTH 9. AGE (In years] IF UNOER J YEAR |IFUNOER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White WoowEO [—] ovorceo[]| May 30, 1916 ea) | 


10a. USUALOCCUPATION (Clve kind of work done| 10. KINO aa ve: OR 
during most of working life, even If retired) INOU: 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


R,tired Employee of Au omobi le "Agenc Dorchester Co., Maryland 
3 FA FATHER'S NAME ho 14. MOTHER'S MAIOEN NAME 
James H. Lord Celia Stevens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


[ 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address 


No 218-01-4509 Mrs. Roland Shufelt, Federal sburp.Marylaae 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ae la 
PART I. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (@)_ _Myoggrdial infarction dc hous 
7 QUE TO 
Ccnditions, If any, which (0) 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, (co) 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONOITIONGIVENIN PART 1(a) |19. aseeroey 
= a ? 
& Yes[_] no[] 
= 20a. ACCIOENT WAS UNGERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m, while Not While factory, street, office bidg.., rete.) 
= p.m. 19 at work at work 
7 F = ra 
21. 1 certify that (1) (this hospital) attended the ers from__2=5e€7 ,19_ ,toc=D=@7 19, that (1) (we) last 
ae) the deceased alive on Soe 9___, and that death occurred at_P-m, from the causes and on the date stated above. 
GNATURE | ee 2b. os sh 
ATTENOING MEO. STAFF 
Pays.) __oirector [_] Puys. 67 
2c. PHYSICIAI 22d. AO 
{wae ome M. base on M.D. x Weeralsburg, tas 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


: ey cio) Feb. 8,1967 Eldorado Cemetery Eldorado, Dorchester Co 


24. yee OIRECTOR AOORESS 25a. REC’O BY REGISTRAR | 25b. Ly pee CNASURE 
36/S Je fon Federalsburg, Maryland | oate FEB 14 eh rte iz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


9 
— 


id completely filled in by the funeral 


VR AIS (4 


20M 


ding physic 


Then pl 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


Me 


burial-transit permit. 


director, page 3 should be detached for use as the 


ee should be 


1/65 


burial, cremation, or removal, 


filed with the State Dept. 


of Health prior to 


——y 


( 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02018 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ache 018 


a. COUNTY FY 
. STATE b. COUNTY 
Caroline Maarten Maryland Caroline 


b, CITY OR TOWN (if outside ce toes limits, | ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


wen Federalsburg Life Federalsburg 25-1 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS re. PTs 


412 Academy Avenue 412 Academy Ave. ves] No 


3. fi rs First Middle Last 4. DATE Month Day Year 
Eee ee int) Earle Glendon Poole | tern February 12 4967 


5. SEK & COLOR OR RACE | 7. wARRIED [-} NEVER MARRIED[-] | ® DATE OF BIRTH 8. AGE (in year [FUNDER YEAR|IF UNDER 26 HRS. 
jas\ ay) in. 
Male White] wioowes 5 pworceoty| Oct. 11,188 ipa caleba is 


yrs. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
opine, most orking | Bs even If retired). apse COUNTRY? 
gr. Foo rocessing an Federalsburg, Md. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Poole Fannie Sullivan 


te WAS DEED BE SS eoRces? ) 16. SOCHALSECURITYNO. | 17. INFDRMANT Address 
by (01 jn ir dates of servi 
RG | "| 213-24-0386 Mrs. Norma B. Poole, FederalsburgmMd 


18. CAUSE OF GEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CORSET OEE 
, IMMEOIATE CAUSE (a) ____Coronary Thrombosis 10-mins— 


DUE TO 
Conditions.” Higaaye Hnten @)_____Arteriosclerotic heart disease _ if yes 


gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). Generalized arteriosclerosis 20 yrs 

PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a)  |19. Ee 
Emphysema yes[) NoT] 

20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 


OR CONTRIBUTING [] CAUSE OF 0! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m, 19 at work at work 


Po Gt ot eae) Se ee ee ES ee 
21. | certify that (I) (this hospital) attended the deceased from_Aprdl 11 1958, to_ Feb. 12, ,N967_, that (0 (we) last 


saw the deceased alive on Bb, 12, ___19_67 , and that death occurred at 11A M, from the causes and on the date stated above. 
2a, SICNATURE 22b. DATE SIGNED 


PE 2 y) ATTENDING -— MED. STAFF 

fle tal mp. PrYs. fe} Director [1] Pays. ol 2.13.67 
2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


i” H. R. Trapnell, M.D. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Bueiay™ | 2-15-67 Hill Crest Cemetery |Federalsburg, Maryland 
24. FUNERAL DIRFCTOR Pederalsburg M Sa. REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


J.J. Framptom an@ Son, atc MAR 1 1967 forbs q Age 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLANIADSIATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03407 


=! 


y eS 
tz Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Soy co. COUNTY a, STATE b. COUNTY 
Su 5 Careline MARYLAND Maryland 2 
235 B.C OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
-—syv write RURAL ond give neorest_town) 5 
Be | Rural Greensbere 60 Yrs Rura ensb AD] 
eg d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) & STREET ADDRESS &. B RESIDENCE 
mts ? 
Bee Nene Nen ves (] no fl 
Eo 
st 3. NAME OF Mari First Middle 8 ae 4, DATE pent Doy ‘Year 
S ; arie chmi 9 eb 28 » 67 
a5 (Type or print) DEATH s 9 
=e 3 y 5. SEX 6 COLOR OR RACE | 7 MARRIED [] NEVER MARRIED [_]] B. DATE OF BIRTH v oe NDE TYEE FOR RS. 
ir irthda’ in Ss ‘al M4 
Sos” Female White | wows] — owore C|May 6, 1884 ee [mores nee (Dare ae 
cee TOa. USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
LF on dapR yap a EL age” it etired) INDUSTRY None fe} ermany TRY? 
SSE 
gas 1S, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S55 Albert Henschel Ne Record 
oe 
£9 17. INFORMANT Address 
Bee 
BEE Ernest J. Schmitt Greensbero, Md. 
3 
ore 1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c)) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: AND DEA 
S2E ATH WAS MEDIATE CAUSE () Coronary Thrombosis 
2es 
= DUE TO 
i - 
Zee Canditions, if any, which gave w_Apteriosclerotic C.V.Dis. with 
Pas tise to immediate cause (a), 
eae stoting the underlying couse cue Hypertension 
ia last. es tie (9 
3 
Zeige —_ 
48s x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a) 19. WAS AUTOPSY 
Bee rs 
2°s z ves L] no (] 
25 = = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
S35 & | OR CONTRIBUTING CI CAUSE OF DEATH 
52. S| (FETHER, NOTIFY MEDICAL EXAMINER) 
235 S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (city ar fawn) (County) (State) 
£50 2 Haur o.m. While Not While foctory, street, office bldg,, etc.) 
5 a £ p.m. 19 oiwore LD otwork CJ 
nate 21. U certify that (I) (this hospi) attended the deceased fram_J &N» LO 125 _,toKkebs?S _, 19.67, that (1) (we) last 
ese sow the deceased alive an @.b 19_67, and that death accurred at M, fram causes and an the date stated abave. 
eL2s _|"ie %/ ¥ 2b. DATE SIGNED 
[surat 
go2 (ence Arr. so, SRO" py Mone OM col 3/L/er 
Ky 
Sse fe. PHYSICIAN'S 72d. ADDRESS 
ge: | wne(iee) Charles H.Stonésifer, M.D eensbora,Md 
uw vo 
Z55 23a. BURIAL, CREMATION, 3b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
ses Sub pe 
oo* a AWG Holy Cress Greensb 


3 
> 
je 
8S 
eo) 


us bharyEang 
DAC FUNERAL-DIRECTOR ADDRESS e "DeBY REGI a ISTRARS SIGNATURE 
Ce Ee AS RE? Wipe 
Bemc-u 4 Greensboro, Marylanat 


y 

AN 

Ws 
— 


in 24 hours after 


“ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


TO HOSPITAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


John W. Magers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


| Jane Parker 


17. INFORMANT “Address 


(Yes, no, or unkown} 


$2 eae! ; 020 1 4 
83 ed lived, IPinsfitution: Residence befors dmlssion) 
25 “b, COUNTY 
aN 
aS OL = 
4 8 b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN Ib c. CITY OR TOWN If Sie corporate limits, write RURAL « ‘end give neerest town) 
Bao write RURAL end give nearest town) <a 
- Federalsburg Sb5yrs. __Se@eraisburg 0 =. oe Za Z 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) d. STREET ADDRESS e. Pca 
2 AA a 
eee) Greenridge Road Greenridge Kd. ves [] No Ly 
$n 3. “NAME OF ‘ First ~~ Middle Last cari: ~ DATE: "Month ‘ay Year 
3an = 
Pac (Type or print) Marie E. Segars beara §=Feb, 9 1967 
= os 2 2 ae. aU ae = 
28 3 5. SEX » COLOR OR RACE|7. jaRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ee = last birthday) |“Months| Days | Hours | Min. 
a 82 Female White | wwowe[} — vivorceo [} March 21, 1888 9 Byss. 
oes 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
ieee done during most of working Ife, even if retired) 
Bee housewife Caroline Co. Ma. Ue .-8,, VAS 
s g r 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eo 
aomr-4 
5 e 
= 
o mal 


$ (Hyesgivewerordetasofservice) : 

2.2 no no | Mrs. Anite Richardson Federalsburg,Md. 
cxee 18, CAUSE OF DEATH [Enter only one cause per line for (e], (b), end (e).] = ) INTERVAL BETWEEN 
2255 PART |. DFATH WAS CAUSED BY. OSE ROO Ea 
S32 pee Naligmaney left breast with gemeralized — 
and ff 
2 ae VOX cUuTO metastasis 7 months 
a on >. any, which (b)_ = “e : 7 5 alla mF 
BBas gave nse to immediate couse 4 
Sad (3), stating the underlying DUE TO 
wf oS cause last. (a) = - = | ee ee Sl ee 
2g=s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
28ae a\9 ees 
QEeos x 1% yes [] NO 
8528 see “ " a LS et. — ae 
2 $ c a ©] 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) 
ou bie @ | OR CONTRIBUTING () CAUSE OF DEATH 
=255 G JF EITHER, NOTIFY MEDICAL EXAMINER) 
> = 
HSer % [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
3< $5 8 Hour e.m. While __ Not While factory, street, office bldg., etc.) 

Ege Es ii 19__|atwork [] ot work [J 

= o - 

2058 . | certify that (i) (this hospital) attended the deceased from... tok th ee Li 19......, that (1) (we) last 
+30 
Bs saw the deceased alive on .» and that Feith occured at........4 M, from the causes and on the date stated above. 

gn aes, ] 5 22b. DATE 
2 ATTENDING STAFF 

ae ee coal GC Pd DIRECTOR 0 pays. 2-106 

oe g¢ PHYSICIAN'S 22d. ADDRESS 

fone NAME. (Type) 

"zsg /| | Prank M, Ande: Federalsbarg, Maryland. 
ghee Tia, BURIAL, CREMATION, j23b. DATE THEREOF y | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

= eo f Aes. fy) 
Sous | 

g mrial \ 2612-67. Hillcrest Ma. 

YR AIS (4) 2a an RAL DIRECTOR'S SIOMATURE ‘ADDRESS 


“Federetevute, SEER 1 6 496" 


25a, REC'D BY REGISTRAR | 25b. Leo <P PORTE 3 SIGNATURE 
1SM 7/61 


[Pte page — 
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